LSHBYING EXPEN#I‘URE REPORT

COVERING JANUARY 1 THROUGH JUNE 30
L ATIGUST 15

{ COVERING JULY 1 THROUGH DECEMEER 41
DUE FEDRITARY 15

: FOR OFFICE USE ONLY
% Postmark Date:_J- 3¢

(45

Instroctions
® Print fn ink or 1pe.

# Fill in Repismation Mumber in tpaces provided. S
* Completa form, have it notarized and reten o the Boand of Ethics, 5401 Usiced i
Plaza Blvd., Suitn 200, Baon Reatge, LA TORDD  (584) 9221400,
® This form must be deiivered or postmarked by the due date. Fam
& Tlis faom may be faxed to (5041 922-1414, The originad should be forwe rded i

on uhe Aoy of Tax Lransmiitei,
1960360

1 i
2 ih
Mame  BWELL TAK] A,

Lact First [T}
2. Business Address 2070 DORAIIE FERRY ROAN PIMEV1T.LE 1A 71340
Sreet and Moo Clty Staln Zip

Mailing Address P. D. ROX 5000, TINEVTLLE, 1A 71361-5000

J. Business 'hono= 31R - 44— 7023
Aron Code soub Telephnne Numbes

4. Tatal of il expenditures made January | through June 30: % —0-
tfnelude expenoitures frpm Schedoles A and BY

3. Tenal of all exapenditures made July 1 through December 31:  § ==
{When Applicable) (include expendivues from Sehedales A and B)

6. Total of all expenditures made during colendar year: & ki
{Llus: 4 ndded with Line 5 should equal Line &)

7. Tid you make an expenditure exceeding $50 on one oceasion for any one lepislator

From January 1 (hrowgh June 307 [ Yes E No
From July | through December 317 £ ves &l Ne [0 wa

If the answer 10 either question in Mumber 7 above is YES, please complele Schedule A and attach.

Pape l of 2




. ' 4 @

B, Did vou meke expenditures exceeding the sum of 8250 for any one lepislator:

From Jonuary | through June 307 [ Yes B No
From July | through December 117 [ Ves B No 0 wa

1f the answer to gither quesiion in Nomber 8 above {s YES, please complete Schedule A and attach.
9. Did you expend funds for a reeeption, soeial pmhering, or other funetion to which the entire
legislature, eithcr house, any standing cormittee, selnet cormitiee, stanmory commites, commiltes
created by resolution of either house, snbcommittee of any commires, recognized cauens, or any
delegation thereof were invited duting the reporting period?
O vyes G Ne

I 1he answer to Number 9 sbove is YES, please complete Schedule B nd attach.

Btate of 1OUISIANA

Parish of  RATIDNG

Beiore e, the undersigned authority, personally came and appeared

_ARY AYH TOWELL , Who, after being duly swom by me, did declave and
acknowledpe Lo me that the above statements are tme and correct.

\\jr:ltdé’ : QM

Sipnawre of Lobbyist

vh P
Sworm to and subscribed before wme on this gﬂ ~ _ day %‘Mﬁ?(_‘ 19_&-
e M )

Notery Poblic
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